ATTACHMENT i

COUNTY OF FAIRFAX APPLICATION No:_DP_ 2ol ~MV-017
Department of Planping and Zoming (Staff will assign)
Zowing Evaluation Division REGEIVED
12055 Government Center Parkway, Suite 80} Department of Planning & Zoning

Fairfax, VA 22035  (703) 324-1290, TTY 711
www.fairfaxcounty.eov/dpz/zonng/applications

SEP 19 2013

APPLICATION FOR A SPECIAL PERMIT Zoning Evaluation DMswn
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The name(s) and addresses of owner(s) of record shall be provucﬂu] on the affidavit form atlached and made part of this application. The
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